SCANNED $Ep 9 8 2021

"eoam 990-T Exempt Organization Business Income Tax
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning

2939315683948 1

, and ending ‘

Return OMB No 1545-0047

42 | 2019

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury L. e,
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made pubtic if your organization is a 501(c)(3). 501(c)3) Organizations Only
A Check box if Name of organization ( Check box if name changed and see instructions.) D e e o Pumber

address changed
B Exempt under section | Print | AMERICAN CANCER SOCIETY, INC.

instructions )

13-1788491

[X]501(c )3 0)3 OF | Number, street, and room or suste no. If a P.0. box,

Type
a08(e) 220087 | " 1250 wrrrzams STRERT NW_ suTTE 400

see nstructions.

E Unrelated business activity code
(See instructions )

408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) ATLANTA, GA 30303 k00003
C ot oy all assats F Group exemption number (See instructions.) P> 0580 '3
1,674,187 464, | @ Check organization type B> [ X ] 501(c) corporation 501(c) trust 401(a) trust Qther trust

H Enter the number of the orgamzation's unrelated trades or businesses. P>

3

trade or business here p» INVESTMENT IN PARTNERSHIPS

Descnibe the only (or first) unrelated

. It only one, complete Parts |-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complete Parts |)-V.

| During the tax year, was the corporation a subsidiary n an affiliated group or a parent-subsidiary controlled group?

If "Yes,” enter the name and 1dentifying number of the parent corporation. P>

» Yes [X ] No

Telephone number Pp» 404-329-7934

J The books are in care of B> KAEL REICIN
[Partl | Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | ic Z
2 Cost of goods sold (Schedule A, line 7) 2 /|
Gross profit. Subtract line 2 from line 1¢ 3 /
4a Capital gain netincome (attach Schedule D) 4a /
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b /
¢ Capital loss deduction for trusts 4c e
5 Income (loss) from a partnership or an S corporation (attach statement) 5 255,808, STMT 1 pd 255,808,
6 Rentincome (Schedule C) 6 /
7 Unrefated debt-financed income (Schedule E) 7 ~
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} | 9 ~
10  Exploited exempt activity income (Schedule I} 10 /
11 Advertising income (Schedule J) 1|~
12 Other income (See instructions; attach schedule) 27
13 Total. Combine ines 3 through 12 | 13 255,808, 255,808,
[PartilI] Deductions Not Taken Elsewhere (See mstractions for imttations on deductions.)
(Deductions must be directly connected with thg/urir/elated business income.)
14 Compensation of officers, directors, and trustees (Schedtﬁé K) 14
15  Salanes and wages REC E'VED 15
16  Repairs and maintenance // ~ ' O 16
17  Bad debts o 17
18 Interest (attach schedule) (see mstructl“gns) §) NOV 2 7 2020 Q 18
19 Taxes and licenses y 83 19
20  Deprectation (attach Form 4562) oG DEMN T - .
21 Less depreciation claimed gn Schedule A and elsewhere on return :i’a — 21b
22 Depletion p 22
23 Contributions to deferréd compensation plans 23
24  Employee benefit /p;c{grams 24
25  Excess exempt expenses (Schedule I) 25
26  Excess readership costs (Schedule J) 26
27  Other dedugtions (attach schedule) 27
28  Total deductions. Add hines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 255,808,
30  Deduction for net operating loss ansing in tax years beginming on or after January 1, 2018
(seg instructions) 30 0.
31 Unrelated business taxable income. Subtract iine 30 from line 29 31 255,808.,

o23701/01-27-20 LHA For Paperwork Reduction Act Notice, see instructions.
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18451110 150123 13-1788491

FcrmSQO-T(ahp) AMERICAN CANCER SOCIETY, INC,

13-1788491  pags 2

{Part IM | ]Total Unrelated Business Taxable Income

32 fotal of unrelated business taxable income computed from ail unrelated trades or businesses (see instructions) l 3§ 276,221,
33 Amounts paid for disallowed fringes 3 .. %
34 Chantable contributions (see instructions for hmlmlon rules) STMT 3 STMT 4 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract tme 34 from the sum of tines 32 and 33 276,221,
38 Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see instructions) STMT 2 3 276,221,
37 Toftal of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 3
38  Specific deduction (Generally $1,000, but see line 38 mstructions for exceptions) @ 3B 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37 If line 38 is greater than line 37
enter the smaller of zero or line 37 3 0,
{ Part V.| Tax Computation !
40 Organizations Taxable as Corporations. Muttiply hne 39 by 21% (0.21) . | A0 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Taxrate scheduleor [ Schedule D (Form 1041) > | 4
42  Proxy tax. See instructions b | 42
43  Alternative minimum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See lnstructmns 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
| Part V.] Tax and Payments
463 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credt. Attach Form 3800 i i 46¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract ine 46e from line 45 - . . ] ] o 47 0.
48  Other faxes. Check ffrom: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__| Other @anach scheautey | 48
49 Total tax. Add lines 47 and 48 (see instructions) i 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-8 Pan Il column (k) Ilne 3 50 0.
§1a Payments: A 2018 overpayment credited to 2019 | L . 51a
b 2019 estimated tax payments . L X R 51b
¢ Tax deposited with Form 8868 . 51¢c
d Foreign organizations: Tax paid or withheld at source (see mstrucnons) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premlums (attach Fom\ 8941) = 51t
g Other credits, adjustments, and payments: [:] Form 2439
[ 1 Form 4138 (] other ’ Total P> | 519
52 Total payments. Add lines 51a through 51g 52
53 Estimated tax penalty (See instructions). Check if Form 2220 is attached P> [:] 53
§4 Tax due. If line 52 Is less than the total of lines 49, 50, and 53, enter amount owed > | 54
55 Overpayment. If hne 52 15 larger than the total of hnes 49, 50, and 53, enter amount overpaid - » | 55
56  Enter the amount of hine 55 you want: Credited to 2020 estimated tax  p» Refunded | 2 1
[Part VI| Statements Regarding Certain Activities and Other information (see instructions)
57  Atany time during the 2019 calendar year, did the orgamzation have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Fereign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country I
here P> X
58 During the tax year, did the organization receive a distnibution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes,” see instructions for other forms the organtzaton may have to file.
59  Enter the amount of tax-exempt interest receved or accrued during the taxyear p $ Y
Under Ities of perpry, | declare that | have exammed thts retum, mctuding panying schedulas and and to the best of my knowledge and behef, 1t s true,
Si gn corract, pnd complete Daclaration of preparer (other than taxpayer) 1s based on all tnformatlon of which prapares has any knowledge
Here } {/,ZLAN | 11-12-2020 } CHIEF FINANCIAL OFFICER ::y,,:,:: :::,:,,,Nb::,::f: e
ignature of officer Date Title nstructons)? [X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid : /rY G/ self- employed
Preparer RERRIAL ORR C\JAN 111711/2020 P01598400
Use Only | Frm's name » ERNST & YOUNG U.S. LIP Frm's EIN P 34-6565596
55 IVAN ALLEN JR BLVD, SUITE 1000 ;
Firm's address > ATLANTA, GA 30308 Phone no. 404-874-8300

923711 01-27-20
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~Form 990-T (2019) AMERICAN CANCER SOCIETY, INC. 13-1788491 Page 3

N Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ne 6
3 Costof labor 3 from line 5. Enter here and in Part |, -
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to . ____I
5 _ Total. Add hnes 1 through 4b 5 the orgamization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

U]

@

&)

@

2. Rentreceived or accrued
(2) Fom prsonalraperty o prcaage of (b) Fomreatand persomalsopery 1 e puceniagn | 38t sehocuo
10% but not more than 509%) the rent i1s based on profit or income)

U]

)

3

)

Total 0. | Total . 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter g}e}g;ﬂediq’g‘c:;g:ﬁ

here and on page 1, Part |, line 6, column (A) » 0. |Part) line 8, coumn®) P 0,

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Daductions drectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Stra
-~ ght line depraciation (b) Other deductions
1. Description of debt-financed property financed property (attach schedule) attach schedule)

)

2

3

@

. A t of average 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x totai of columns
property (attach schedule} debt-financed property 2 x column 6} 3(a) and 3(b))
(attach schedule)

0] %

@ %

)] %

) %

Enter here and on page 1, Enter here and on page 1,
Part 1, hne 7, column (A) Part |, line 7, column (B)
Totals | 2 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 980-T (2019)

923721 01-27-20
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‘Form 990-T (2019) AMERICAN CANCER SOCIETY, INC.

13-1788491

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

number

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated Income
(loss) (see Instructions)

4. Total of specified
payments made

5. Part of column 4 that ts
ncluded in the controlling
organization's gross income

6. Deductions directly
connected with income
1n column §

(U]
2
3)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated incoms (loss) 9. Total of specified payments 10. Part of column 8 that 13 included 11. Deductions directly connected
(see instructions) made in the controlling organization’s with income n column 10
gross income
U]
2
3
@
Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter hera and on page 1, Part |,
tine 8, column (A) hine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of ncome 2. Amount of income drectly connected 4, Set-asides and set-asides
{attach schedule) (attach schedule) (col 3 plus col 4)
U]
@
3
@
Enter here and on page 1, + B - Enter here and on page 1,
Part|, line 8, column (A) e v . Part |, line 9, column (B)
. _‘-' .r [
Totals » 0. 7 wreev 7w 0.
Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross d 3'“5""3"“1 d from unrelated trade or 5. Gross income 6. € 7. E’:‘cm ex;ampt
1. Description of unrelated business rm;‘ Y c‘:‘nn?c o business (column 2 from activity that iy b‘?:l;“s gxpe sas (fa um;
exploited activity income from wi § pro I:C ldon minus column 3) Ifa 18 not urrelated atwri lu esto bmlnus co um'r:a
trade or business b of unrelato gain, compute cols 5 business income cotumn ut not more than
uSINesSs Income through 7 column 4)
0]
@
(&)
@
Enter here and on Enter here and on <Lt n ' * . Enter here and
page 1, Part |, page 1, Part |, . . N . L. * ’ on page 1,
line 10, col (A) line 10, col (B) . ! . . Part Il, ine 25
Totals > 0. 0. 5 - ; 0.
Schedule J - Advertising Income (see instructions)
{Part| | Income From Periodicals Reported on a Consolidated Basis
2. G 4, Advertising gain 7. Excess readership
d. :oss 3. Drrect or (loss) (col 2 minus 5. Crrcutation 6. Readership costs (column 8 minus
1. Neme of periodical a I;:):':g advertising costs | col 3) If a gain, compute income costa column 5, but not more
cols 5 through 7 than column 4)
U] . . - . 4
@ -~ . - o
G . '
@
Totals (carry to Part I, line (5)) » 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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\Form 990-T (2019) AMERICAN CANCER SOCIETY, INC,

13-1788491

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical histed in Part |I, fill n

columns 2 through 7 on a line-by-line basts.)

4, Advertising gain 7. Excess readership
2d\./ G{oss 3. Drect or {loss) (col 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical advertising advertising costs col 3) If a gain, compute income costs column 5, but not more
mcome
cols 5 through 7 than column 4)
V)
]
3)
@
Totals from Part | » 0. 1 N Sl e ) 0.
e, - - - . -
Enter here and on Enter here and on * * i * . Enter here and
page 1, Partl, page 1, Part |, Id . * onpage 1,
Iine 11, col (A) Iine 11, col (B) ' s - . <, 0. Part ), ine 28
. B - »
Totals, Part I! (lines 1-5) » 0 0, ¢ - 0.

Schedule K - Compensation of Officers,

Directors, and

Trustees (see instructions)

3. Percent of 4. Compensation attributable
1. Name 2. Tite "m:‘::l\:;':: to to unrelated business

U] %
@ %
&) %
@ %

Total. Enter here and on page 1, Part |}, line 14 » 0.

Form 990-T (2019)

923732 01-27-20
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AMERICAN CANCER SOCIETY, INC. 13-1788491

~ FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
BROUNER GOTTLIEB PROPERTIES FUND IV - ORDINARY BUSINESS
INCOME (LOSS) 32,950.
CEDAR FAIR LP - ORDINARY BUSINESS INCOME (LOSS) -201.
HESS MIDSTREAM PARTNERS LP - NET RENTAL REAL ESTATE INCOME -1,107.
HESS MIDSTREAM PARTNERS LP - NET RENTAL REAL ESTATE INCOME -853.
MACKS 199 LSD LLC - ORDINARY BUSINESS INCOME (LOSS) 2,357,
MACKS WINSTON SALEM LLC - ORDINARY BUSINESS INCOME (LOSS) 3,229.
OASIS MIDSTREAM PARTNERS LP - NET RENTAL REAL ESTATE
INCOME 122.
PENNSYLVANIA CENTER CO - ORDINARY BUSINESS INCOME (LOSS) 5,156.
EMPIRE STATE REALITY OP, L.P. - NET RENTAL REAL ESTATE
INCOME -1,608.
EMPIRE STATE REALITY OP, L.P. - NET RENTAL REAL ESTATE
INCOME -1,195.
230 FIFTH AVENUE ASSOCIATES - ORDINARY BUSINESS INCOME
(LOSS) 200,209,
LOS ALAMITOS LIMITED PARTNERSHIP - ORDINARY BUSINESS
INCOME (LOSS) 9,129.
G & H ENTERPRISES, LP - NET RENTAL REAL ESTATE INCOME 7,645,
KINGS COUNTRY DEVELOPMENT - NET RENTAL REAL ESTATE INCOME -25.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 255,808,
113 STATEMENT(S) 1

18451110 150123 13-1788491 2019.05000 AMERICAN CANCER SOCIETY, 13-17881



AMERICAN CANCER SOCIETY, INC. 13-1788491

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/99 157,912, 0. 157,912, 157,912,
12/31/00 153,034, 0. 153,034, 153,034,
12/31/01 113,363, 0. 113,363, 113,363,
12/31/02 132,104, 0. 132,104, 132,104,
12/31/05 13,140, 0. 13,140, 13,140,
12/31/06 1,795, 0. ,795 1,795.
12/31/07 1,980. 0. 1,980. 1,980,
12/31/13 37,884, 0. 37,884, 37,884,
12/31/14 58,211, 0, 58,211, 58,211,
12/31/15 112,756, 0. 112,756, 112,756,
12/31/16 151,931, 0. 151,931, 151,931,
12/31/17 19,945, 0. 19,945, 19,945,
NOL CARRYOVER AVAILABLE THIS YEAR 954,055, 954,055,

114 STATEMENT(S) 2
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AMERICAN CANCER SOCIETY, INC. 13-1788491

FORM 990-T CONTRIBUTIONS STATEMENT 3

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

50% CASH ONLY N/a 108,048,255,

TOTAL TO FORM 990-T, PAGE 2, LINE 34 108,048,255,
115 STATEMENT(S) 3

18451110 150123 13-1788491 2019.05000 AMERICAN CANCER SOCIETY, 13-17881



AMERICAN CANCER SOCIETY, INC.

13-1788491

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

TAX YEAR 2014
TAX YEAR 2015
TAX YEAR 2016
TAX YEAR 2017

TAX YEAR 2018 83,593,535
CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE

TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS

TOTAL

EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL

CONTRIBUTION DEDUCTION

83,593,535
108,048,255

191,641,790
0

191,641,790
0
191,641,790

18451110 150123 13-1788491
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STATEMENT(S) 4
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SCHEDULE M
{Form 990-T)

Department of the Treasury
Intarnal Revenue Service

For calendar year 2019 or other tax year beginning

Unrelated Business Taxable Income from an
Unrelated Trade or Business

. and ending

ENTITY 1

OMB No 1545-0047

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)3).

2019

Gpen to Public Inspection for
501(cX3) Organizations Only

Name of the organization Employer identification number
AMERICAN CANCER SOCIETY, INC, 13-1788491
Unrelated Business Activity Code (see nstructions) p» _ 531110
Describe the unrelated trade or business p> RENTAL INCOME
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales - “‘ ty k *
b Less returns and allowances ¢ Balance p| 1c ' - -
2  Cost of goods sold (Schedule A, line 7) 2 ' ]
3  Gross profit Subtract line 2 from line 1¢ 3 .
4a Capital gain net Income (attach Schedule D) 4a
b Net gan (oss) (Form 4797, Part I}, hne 17) {attach Form 4797) 4b i
¢ Captal loss deduction for trusts 4c - ’
5 Income {loss) from a partnership or an S corporation (attach '
statement) 5
6 Rentincome (Schedule C) 6 184,135, 506,381, -322,246,
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royatties, and rents from a controlled
organization {(Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization {Schedule G) 9
10 Exploited exempt activity income (Schedule I} 10
11 Advertising iIncome (Schedule J) 11
12 Other Income (See instructions; attach schedule) 12 *
13__ Total. Combine lines 3 through 12 13 184,135, 506,381, -322,246.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14
15
16
17
18
19

20
21
2
23
24
25

26

EBBN

Compensation of officers, directors, and trustees (Schedule K)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach schedule) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562)

Less depreciation clamed on Schedule A and elsewhere on return
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Schedule )

Excess readership costs (Schedule J)

Other deductions {attach schedule)

Total deductions. Add lines 14 through 27

14

15

16

17

18

19

Lt

},go
21a

21

Unrelated business taxable income before net operating foss deduction. Subtract (ine 28 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions)

Unrelated business taxable income Subtract line 30 from line 29

31
LHA

STMT S

0.

w i [ [ I e s

-322,246,

8l

0.

31

-322,246,

For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20

18451110 150123 13-1788491
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AMERICAN CANCER SOCIETY, INC. 13-1788491

SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 5
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 308,224, 308,224, 308,224,
NOL CARRYOVER AVAILABLE THIS YEAR 308,224, 308,224,
118 STATEMENT(S) 5
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ENTITY 1

Form 990-T (2019) Page 3
AMERICAN CANCER SOCIETY, INC, 13-1788491
*  "Schedule A~ Cost of Goods Sold. Enter method of inventory valuation B>
1 Inventory at beginning of year 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 -
3 Costof labor 3 from line 5. Enter here and in Part I, _L_
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to Lol __ﬂ
5 Total. Add fines 1 through 4b the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1) HOPE LODGE

(2) ATLANTA CORPCOMM STUDIO

(3) CALIFORNIA RESOURCES PRODUCTION 1099
4
2. Rentracewved or accrued
(a) From personal property (if the percentage of ( ) From real and personal property (if the percentage 3(3) o Aco;umn:;z:;?;\;uzl(b) (am;:?c:'eedlu"l:;,me n
rant for personal property 1s more than of rant for personal property exceads 5036 or if
10% but not more than 5096) the rent ts based on profit or income) SEE STATEMENT 6

(1) 0. 175,200, 504,547,
2) 0. 5,750, 1,834,
(3) 0. 3,185, 0.
@)

Total .0, | Totat 184,135,
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Totat deductions.
here and on page 1, Part |, line 6, column (A) » 184,135, {Partl,ine8, comn’.’n}’a) i 506,381,

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions drectly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

)

()

)]

4

A t of average 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on o allocebls to debt- ﬁnanced of or allocable to by column § reportable (column (column 8 x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and 3b))
{attach schedule)
(1) %
@ %
&) %
4 %
Enter here and on page 1, Enter here and on page 1,
Partl, hine 7, column (A) Part|, line 7, column (B)
Totals >
Total dividends-received deductions included in column 8 »
Form 890-T (2019)
923721 01-27-20
119
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AMERICAN CANCER SOCIETY, INC. 13-1788491

FORM 990-T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 6
ACTIVITY
DESCRIPTION . NUMBER AMOUNT TOTAL
HOPE LODGE TOTAL EXPENSES 504,547,
- SUBTOTAL - 1 504,547,
ATLANTA CORPCOMM STUDIO TOTAL EXPENSES 1,834,
- SUBTOTAL - 2 1,834,

TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3

506,381,

120 STATEMENT(S) 6
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ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
. (Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending 20 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to PUbIic Inspaction for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)3). 501(c)3) Organizations Only‘:’l
Name of the organmization Employer identification number
AMERICAN CANCER SOCIETY, INC, 13-1788491
Unrelated Business Activity Code (see instructions) p» _ 541800
Describe the unrelated trade or business p» ADVERTISING
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross recelpts or sales 4,750, , - L - . K
b Less returns and allowances ¢ Balance | 1c 4,750, . . i ‘ 3
2 Cost of goods sold (Schedule A, tine 7) 2 : s
Gross profit. Subtract line 2 from line 1¢ 3 4,750, ... -, st 4,750,
4a Capital gain net ncome {(attach Schedule D) 4a R .
b Net gain (loss) (Form 4797, Part il, ine 17) (attach Form 4797) 4b ‘ - [
¢ Caprtal loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation {(attach . . N ‘!"' . - .
statement) 5 S RRRE.
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuries, royatties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501{(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11 15,663, 15,663.
12 Other Income (See instructions, attach schedule) 12 ' S T
13__ Total. Combine lines 3 through 12 13 20,413, 20,413,

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages 15
16 Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 —
21 Less depreciation claimed on Schedule A and elsewhere on retumn 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I} 25
Excess readership costs (Schedule J) | 26
27 Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28 0.
29 Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from line 13 20,413,
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see o
instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 3 20,413,
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20

121
18451110 150123 13-1788491 2019.05000 AMERICAN CANCER SOCIETY, 13-17881




ENTITY 2

Form 990-T (2019) Page 3
AMERICAN CANCER SOCIETY, INC, 13-1788491
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |, ]
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to . __j
5 _ Total. Add hines 1 through 4b 5 the organization? X

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

=

oo
N
>

fc

2. Rentreceved or accrued

(a) From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 50%%)

(b) From rea) and persona) property (if the percentage
of rent for personal property exceeds 50% or iIf
the rent I8 based on profit or iIncome)

3(a)0

drectly d with the iIncome in
columns 2(a) and 2(b) (attach schedule)

)

@

Q)

4

Total 0. | Total 0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

> 0.

(b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) ’ 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross incoms from

3. Daductions directly connected with or altocable

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

(b Other deductions
attach schedule)

U]

2

(&)

4

4. Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (cotumn 6 x total of columns
property (attach schadule) det&g-::zzﬂ féﬂﬁ;w 2 x column 6) 3(a) and 3(b))
0] %
] %
) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column (A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 990-T (2019)
923721 01-27-20
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AMERICAN CANCER SOCIETY,

INC,

Schedule J - Advertising Income (see instructions)

ENTITY 2
13-1788491

" [Partl Jincome From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership

aczd;rerGtrl:?: 3. Dwrect or (loss) (col 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical \ncome 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
1 RN - L At B
( ) s ‘:‘ O - o ‘t “hx d
TR .
@ N : et e
’ - . + , .
@ RS DR T ST
.- 3
@ - L - T
0 0.

Totals (carry to Part 1, line (5)) »

0.

| Partll | Income From Periodicals Report
columns 2 through 7 on a line-by-line basis )

ed on a Separate Basis (For each perodical isted in Part il fill in

4, Advertising gain

7. Excess readership

?,' gross 3. Drect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 8 minua
1. Name of periodical adverusing advertising costs col 3) If a gain, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
(1) CANCER & CANCER
(2) CYTOPATHOLOGY 4,423, 0. 4,423,
(3)CA: A CANCER JOURNAL FOH
(4) CLINCIANS 11,240. 11,240,
[ - - - ~
Totals from Part | > 0. 0 =.. ¢ R S A WA AT 0.
Enter here and on Enter here and on . ! [ 1 , -, ‘.i Enter hero and
page 1, Part|, page 1, Part|, . . - t r ,'* . . . onpage 1,
line 11, col (A} line 11, col (B) '|":‘A N f- ‘. + + o~ Part I, ine 27
Totals, Part Il (ines 1-5) > 15,663, 0. w ot L L I R 0.
923735 04-01-189
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